. At Adaetstutrsmayb 'rdercm pressed.6 It is rare, however, for the urinary tract to be affected. A fistula between a pancreatic pseudocyst and the left renal pelvis has been reported, as has a left pancreatic perirenal fistula. 6 Ransohoff described a patient with a pseudocyst that eroded directly into the kidney causing gross haematuria.7 Pseudocysts may compress or indent the kidney or may displace the ureter.8 Isolated ureteric obstruction is a rare complication of pancreatitis. 9 One previous case of bilateral ureteric obstruction after pancreatitis has been reported and it was also in an alcoholic patient with a large pseudocyst.3 In contrast with our patient, ureteric obstruction was complete. At surgery, both ureters contained isolated necrotic segments and histological examination showed obstructed ureters with acute and chronic inflammation surrounded by fat necrosis and calcification. Direct compression of the ureters was not the cause of the obstruction, which was thought to be because of enzymatic degradation of the ureters. In contrast with our patient, although no material was available either before or after death for histological study, the absence of complete obstruction and the spontaneous resolution suggests that the ureteric obstruction was a result ofcompression from the pseudocyst.
There is controversy about the management of pancreatic pseudocysts.'0 Operative intervention is recommended for pseudocysts greater than 6 cm that persist more than six weeks or that are of an indeterminate age, the rationale being the presumed high rate (30-50%) of life threatening complications." Operative management is not without risk, however, as it has a reported 5-12% death rate. Our experience with this patient agrees with the view that many such patients can be managed conservatively with careful clinical and radiological follow up.
In summary, we report a case of a retroperitoneal pancreatic pseudocyst causing distal bilateral ureteric obstruction and bilateral hydronephrosis. Complete resolution occurred with conservative management. a pancreatic pseudocyst.
Reversible bilateral ureteric obstruction due to 
